Introduction
Hydatid disease may occur all over the world although it is usually found in endemic from in developing countries & cattle rearing areas of the world 1, 2, 3 . Many organs or tissues may be involved individually or at a time when it is known as hydatidosis 1, 2, 4, 5 . The organism involves the muscle very rarely 2 . Here a case reported where the muscle was the site of involement.
Case report
A 30 years old lady coming from a remote village under the upazilla Sathia in the district of Pabna was admited to Ichhhamoti clinic, Shalgaria, Pabna on 13.1,2000 with a lump in the left lumber region which she noted about one year ago. The lump was gradually increasing in size. She did not give any history of trauma, weight loss, pain in dorso-lumbar region, evening rise of temperature, cough, haemoptysis etc. On examination, a swelling size about 4 cm × 5 cm was found on the left lumbar area. Skin over the swelling was free, surface smooth, edge-well defined, consistencycystic. Fluctuation test was positive, but transillumination test was negative. Overlying temperature was normal & there was no tenderness. The swelling moved from side to side but not from above downwards. Examination of blood showed total count to be 9000/cu mm & eosinophil count 5% ESR was 30 mm in 1st hour. Plain x-ray of the KUB region showed a soft tissue shadow in left lumbar area without any calcification. Dorso-lumbar spine-x-ray was done to exclude tuberculosis & wasfound normal. X-ray chest showed no abnormal opacity & ultrasound of the abdomen showed a multiloculated cystic lesion with some echogenic material within it in the left lumbar region (Figure 1 On histopathological examination, it was found to be a hydatid Post-operatively, Patient was given albendazole 400 mg 12 hourly for one month & the patient was followed-up for 1 year & there was no recurrence.
Discussion
The causative organisms of hydatid disease are Echinococcus granulosus, Echinococcus multiloculairs and Echinococcus oligarthrus. Among these the most common one is Echinococcus granulosus 1, 2, 3, 5 . It is the larval stage of the organism, which affects the man Table  1 . Such a patient gives long history of a slowly growing cystic lump fixed to muscle. 7 . Ultimate confirmation of the diagnosis is done by demonstration of parasitic elements in surgical specimen 3 .
The treatment of hydatid cyst is primarily surgical 1, 4 , although in the first instance a course of albendazole & mebendazole may be tried. Preoperative medical treatment is considered to sterilize the cyst, to decrease the tension in the cyst & thus reducing the chance of spillage & resultant anaphylaxis. Now-a-days, in addition to continuing drug therapy with albendazole, for this purpose peri-operative praziquantel is also used. Recently perculaneous treatment with hypertonic saline & alcohol also has been attempted in some centres (PAIR-PD Perculaneous Aspiration, injectiom Reaspiration-Perculaneous Drainage). Per-operatively, instillation of hypertonic saline (2n), 0.5% cetrimide or 0.5% silver nitrate solution before opening the cavity help to kill the daughter cyst & thus prevents further spread & anaphylactic reactions. The surgical options range from local excision of the cyst or liver resection to deroofing with evacuation of the content. During surgery, the field is isolated by placing packs soaked in hypertonic saline. The residual cavity may be reduced by packing the space with pedicled greater omentnm (omentolasty) 1, 5 . Postoperative medical treatment reduces rate 5, 8 .
